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STANDARD CERTIFICATE OF DEATH  Arizona State Board of Health 210

I PLACE OF DEATH BUREAU OF VITAL STATISTICS State File o, ;
County..... MATIC0ODA State. ARIZONA _ ... '
Township - or Village | 5
City...... L BOENIX ... St _Joseph Hogpital

Length of residence in city or town where death occarred. . _yrs.......mos

(») Resid : No. 1519 WillOW

(If death occurred in a hospital or institution, give its NAME insgcsd of str
............. ds. How lung in U. S\if o

?

....... St. - Ward\

;f;ﬁgn birth?.
How long in Stateywhen Fedeh oecurred P,

(Usuai place of sbode)

\Il non-resident give cmnrlo\vn:ndlhte‘)m

PERSONAL AND STATISTICAL PARTICULARS

X
MEDICAL CERTIFICATE OF DEA}'H

3. SEX 4. COLOR OR RACE

Male= White

3. SINGLE, MARRIED, WID-

OF . DIVORCED, (Write
LTSN

S5a If h!saer;i\eg, wi{lowed, ot divorced
HU Do -
) WIFE+ @0luie

6. DATE OF BIRTH (month, duy, and year) “rfpf —/ Fe/r

2. DATE OF DEATH (month, day, and yrar) (Eé § ?-"2/, 19 .3 [:
22, -HEREBY CKRTIFY, Thot 1 :ﬁznded deceased ;
@,%?L 78 19;25;' to...._( .__._,.i.w....___?:fh._",h, 195
T last saw h.Zcemn alive on §ffr e _‘52, 19_.";'".' death i said
to have oecurred on the date stated above, at, . ..._.'f‘....-u.m.
The principal cause of death and related causes of
imperiance were as follows: Date of Qaset

M el o Aot _H

i N

year

7. AGE Years Months Dafs I LESS than
~ 1 dey,....hrs
S 7 Or........ min,
z 8. E‘mde, praliu‘i!on, or particular
cind of work done, as spinner, .
E sawyer, bookkeeper, ete, *Truck drj verp
9. TIndustry or basiness in which
E work was done, as silk miil, Alabarﬂ CO
o] saw mill, bank, ete.
8 10. Date deccased last worked at 11. Total time (yesrs)
Q this accupation (month and spent in this

Other contribufory causes of importance:

16. BIRTHPLACE (city or town
(State or Country)

)

v oipoant 1 BEE O]

18. BURI i CREMATICN, OR RE

19. EMBALMER { S
FUNERAL

19

Where did injury oecur?. : S
(Specify city or town, county and State)

Specify whether injury occurred ia industry, in home, or in public place,

Accident, suicide, or hemicide?.. ........ Date of injury.......

12, BIRTHPLACE (city or town) Penn,
(State or Country)
g i3. nave__ Charlie Adans
Nzme of tio 1] e e,
4| 15 BIRTHPLACE {city or town) Unknown Nzme of operation 4 Dste of., el
B (State or Country) What test confirmed diggnosisP. ..., ... Was there an Yo S :
g 15. MAIDEN NAME UnknOWn 23 l]:‘:::r;h was due te external causes (violence) fill in also t!lp jol-
=
o)
=

Munner of injury. , ]

Nature of oy . =
24. Was disease or iojury in any way related to occupstion of deceascd P

DIRECTOR . If a0, specity.
_____ Signed ety Mo D

----- Y (Signed) 2
{Address) S

“ZP» 10M 1-7-38 M8 Form 3 1009 Rag

Buck of Certificate to be used for any Additions! Information




